Proximal femoral fractures have the greatest economic impact among osteoporosis-related fractures [5] . Muhr and Tscherne already pointed out the importance of adequate treatment of trochanteric femoral fractures in geriatric patients 30 years ago. The authors identified instability, osteoporosis and the requirement of early mobilization as the key factors and main problems in the treatment of these fractures [6] . However, other factors like a chronic proinflammatory status also contribute to the patient outcome, called "inflammaging" [7] . In elderly patients the immune system is significantly compromised even in absence of injury. Despite growing interest in these topics the immunological relevance of individual surgical strategies has not been resolved. The paper by Thaeter et al. deals with the perioperative inflammatory response in major fracture and its dependence on age [8] .
Malnutrition, sarcopenia and frailty lead to the functional impairment and are part of a vicious circle. Despite the high rate of malnutrition among elderly trauma patients and its influence on outcome, standardized preoperative nutritional assessment is lacking in most centres [9] . Eschbach et al., with their contribution in this issue, developed a web-based questionnaire, seeking information regarding the use of nutritional assessments, and the use of defined laboratory parameters for detection of malnutrition [9] .
Osteoporosis, besides age-related gait disorders, represents the primary risk factor for femoral fractures in old age. Due to the osteopenic bone structure even minimal trauma leads to sometimes complex fractures of a type rarely found in younger patients [10] . Implant fixation in osteoporotic bone presents a dilemma for the orthopaedic surgeon and lead to the development of new fixation techniques [11] . At present there is no established comprehensive treatment guideline for osteoporosis.
Dear colleagues,
Geriatric trauma care is gaining more importance due to demographic changes.
The number of geriatric fractures in Germany in 2011 was already as high as 720,000 and will increase by an estimated 28 % until the year 2030 [1] . This growth in geriatric trauma patients presents a great challenge for the treating physicians. In addition to poor bone quality which makes (operative) fracture fixation more difficult, comorbid conditions often lead to perioperative complications and hamper rehabilitation. Considering all these factors, geriatric trauma has great social and economic implications [2] . The Editors of the European Journal of Trauma and Emergency Surgery are therefore to be commended for this special issue dedicated to the complex co-management in geriatric fracture care including fall prevention and new interdisciplinary developments like installation of a fracture liaison service or a geriatric fracture center.
The incidence of falls in the elderly population is difficult to determine and therefore potentially underestimated. Previous falls, strength, gait and balance impairments, and use of specific medications range amongst the strongest predictors [3] . By identifying individuals with a high risk of falling, targeted fall prevention interventions could be directed at those most likely to benefit from them. The first article in this issue highlights the importance of the detailed evaluation of different assessment tools and introduces a new mobility and balance index into practice comparing it with the established Tinetti Scale [4] .
In this context, colleagues Schray et al. give us their highly respected opinion on the "value of a coordinated management of osteoporosis via a fracture Liaison service for the treatment of orthogeriatric patients" [12] .
Different types of co-managed care have been developed in many places to help elderly patients to regain selfdependence. Close collaboration with geriatricians creates synergies to face problems such as postoperative delirium, nutrition, pain management, wound care and fall prevention. While there is a tendency to a better overall result in patients receiving multidisciplinary inpatient rehabilitation, the literature is inconsistent [13] . There is also no consensus on the efficacy of the different orthogeriatric models [14] . However, because of an improved short-time mobility it was suggested that the treatment of older patients with hip fractures should be organized as orthogeriatric care [15] . The problem is to identify those patients, using several assessment strategies, who will profit from these cooperations. Cost-effectiveness of these programs will also have to be considered. For this reason, the contribution of Basu and Kates from the Virginia Commonwealth University is a highlight in this focus issue giving us his experience in the development of a geriatric fracture center in Richmond (Virginia, USA) [16] .
The initiative of the German Society of Trauma Surgery (Deutsche Gesellschaft für Unfallchirurgie, DGU) to create a certification procedure for geriatric trauma centers (Alters Trauma Zentrum DGU ® ) and to establish a geriatric trauma registry for hip fractures (Alters Trauma Register DGU ® ) serves as a quality measurement tool and will be able to answer these questions in the future. Besides, it forms the basis for fundamental and innovative projects in the field of health services research.
Up to date there are 30 certified geriatric trauma centers and numbers are rising exponentially.
We would like to thank all contributing authors for their fine papers and their highly appreciated effort and wish the concerned colleagues, an interesting time reading the articles of this focus.
Kind regards Matthias Knobe, Guest Editor Hans-Christoph Pape, Guest Editor
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